(%3 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report tblfbl d rinted In Ink and d b A :
th%pt?eagm%r (Sre sﬁnggg re(():ro?d rll.s;eep"';,‘r)nanéc]inca%I ﬂgge y 3. This Statement covers from ! / { { 4_~ o =7 { o P((—'
1. Committee 1.0. Number 4. Candidate Last Name / First Name M.l
. [} > :
1S oS LTz M lesiaese. =
4a. Office Sought Including District # or Community Served (If applicable)
2, Commiftes Name 153\_\‘ (i ) _
— o N 4 LU AU : ALE FDoAf L€
%/& ﬁ@""l/f LAEBIN Loy 4b, County of Residence B__;é'(k//
5, Committee's Mailing Address 6. Treasurers Name & Residential Address

1704 Boryon Ave S SN }C latz
S8 )L LE, A/f/ 1704 Berro /4\!{3’

ot
= - = SLEN AL /
Area Code and Phone qg(l? 5/6 !} ZF¢ = YA/ E*‘ l}‘z’

If the address in this box is different from the commiitee
mailing address on the Slatement of Organization, mail may é? gg]) 232
he senf to this address by the filing official. Area Code & Phone Rl v

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing
Designated Record Keeper)

t

-
Area Code and Phone Area Code and Phone d
9. TYPE OF STATEMENT . %e. Dlssolution of Cand[date Commlttea
Required ONLY if candldate
93-,@ Pre-Election OR ob.[[Post-Election | is not on the ballotfor the L____IBy checking this item l!We oemfy any oulstanding deblt
current year: Ey Lhe c%omm:jltee dk} tha; candldélte o!r his or hﬁr stpé:iusfe is here
. : . y discharged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement relates to: I:l July Quarterly the commiltee, The commitiee has no cuistanding assets,
mp Amary owas no lates fees or has any oulstanding debt.
) Oclober Quarter]
[ lGeneral - y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[CJconvention
DSpecial ac. D
Annual Statement { ) . . .
DSchool Coverage Year Effective date of dissolution
[causus gd. [__] Amendment to Campaign Statement
{Complete Hem 9z, 8b, §corfeto , .
Indicate which Statement is being Note: The disposition: of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

Bl 200

10. Verification: "We cerlify that all reasonable difigence was used in the preparation of this statement and attached schedules (if any) and to the best of

mylour knowledge and belief the contents are true, accurate and compiik\‘u—“lﬁ“5
Current Treasurer or —
S),M . 7S
Designated Record Keeper S At L‘ LMTZ \\\ \-ix ate / < C)f ( ' Q"
Type or Print Name W t
GCandidate /U/ Lodaet & Lute. ;f

Dale w—? /2 ﬁ l ’(I—’
Type or Print Name Signature V

Authority granted under P.A. 388 of 1976




e

j@}i MICHIGAN DEPARTMENT OF STATE
cé;;b BUREAU OF ELECTIONS

1. Commiltes 1.D. Number

| S a5 9

SUMMARY PAGE / o B = /)
2. Commi e, &5, fure PMMSS L OA
RECEIPTS Column | Column If
This Period Cumulative this election cycle
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a. ltemized (Schedule 1A - Column 8) (32) 8 ] &0, 65
b. Unitemized (less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE .
c. Subtotal of "Contributions” Bays_ 1O OO asys 5. 7 24, 28
. 7
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7. In-Kind Expenditures (Schedule 18-IK, Column 6) (7) % &, LD 22)8 £, 38
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b. ltemized Get-Out-the-Vole (Schedule 1B-G) @b) $ Or2D
¢. Unitemized (less than $50.01 each - no Schedule) @8c) § o8
9. TOTAL EXPENDITURES (Add Ling 8a + Ling 8b + Line 8¢) @) $ (oD, 00D ens [PL.OO
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{Officeholders Only)
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a. ltemized {Schedute 1C, Column 6) (10a) % O oo
b. Unitemized (less than $50.01 each - no Schedule)
{(10b) § 2,000
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b} .
{(11) 8 L2, 2D (24) % O, &0
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) § SJ. 724,28
b. Owed to the Commillee (Schedule 1E)
{(12b.) 8
BALANGE STATEMENT
13. Ending Balance of last report filed (13) % ém 2D
(Enler zero if no previous reports have been filed.)
14, Amount received during reporling period (a)+ §5_ /L OO LD
(Line &, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 )y=3 /P&, >
16. Amount expended during reporting period
(Add lines 9 and 11) (6)- §_ /L5
17. ENDING BALANCE —
{Subiract line 16 from line 15) (172) é’ e 260 *




ik MICHIGAN DEPARTMENT OF STATE
Tu"{" BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number ) } S@@S‘?
CANDIDATE COMMITTEE 2. Committee Name /” Jertaet., Btz For Lonamissiont
Enter conlribulor's name and address. If contrbution is from an individual, enter last name, first name, 6. Amount 7. Cumulativea for
middle inilal. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through
. dats of recelpl)
3. Conlribudion # 1 PAC Reoeipt?D YES 4. Date of Receipt )} - 3220 4,
Name & Address:

Micnnee & luyz
1704 Beyrorny Ave
ES5ENLLLE, M| 4P732

6. if over $100.00 cumulative, please provide:

s /EP,0D 33)3;724122%

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Dnlrect Loan from a person I—l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ $

&. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Conlribution: DDirect D Loan frem a person D Fund Railser
a. Contrbuton#3 _ PAG Receipt? .D YES 4. Date of Recelpt

Name & Address:

Y

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Recelpt

Name & Address

s s,

§. If over $100,00 cumulative, please provide: . L.
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Conlribution: D Direct I:] Loan from a person D Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A s
{Complete on last page of Schedulg) 5" ! 4'

Enter this total on
line 3a of Summary

Page / of / Page.



)

R MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES =
SCHEDULE 1 B 1. Commitiee |. D. Number , S O S:D 7
3. Name and address of person or vendor to whorm pald' 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 54 ﬁmmﬁt“-f[ dLE?TéAlé _L 22 4 4 fL0e58>

Address

1E Cenrer e
BAul &\7&{4) A// ' 4}370 &

Date

Purpose: /Cj]- LN Feo

D Check box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: ose

Ciick Here for Memo ltemization Type

[] Fund raiser statement
Expenditure #4
Name
Date
Address Purpose:

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

I;J)Check box if this expendilure is payment of
ebt or obligation reported on previcus

I:, Fund Raiser statement
Expenditure #5
Name
_— $
Address Purpose: Date

Click Here for Memo ltemization Type

Page / of I

D Fund Ralser stalement
Subtotal this page / 00.00
Grand Totat of all Schedules 1B
(Complete on last page of Schedule) 100, 05
Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiillee |.D. Number

2, Committee Name M{,é&f%\'@"&‘ £ ZLC{' P4 ‘};;ﬂv Cﬁf)ﬁ‘f MASS road

| S oD 59

This Schedule iternizes:

@EDebts and obligations owed by or forgiven the commitiee

OR

b. El Debts and obligations owed g or forgiven by the commiltes.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Qutstanding
financial institution to whom debt is owed. {Dascription) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box o indicate whether debi is owed fo an incurred {ltem & minus
incorporated busingss. If debt Is a bank loan, please | 6. Indicate origiital amount item B)
provide Information regarding the endorsers or of debt
| _guarantors, if any. )
Debt #1 Corp?] lYes O DILDATE
Owed to or by: / 4. Type__ LOAN 5
. L T A ":; V - 2
/4/// s {A (=70 &: : ’MT 5. Date Débt Was Incurred: Ry
904 Beeroa AvE _zeot : s (52428
g 8. Original Amount of Debt: -
58 BT M inal Amount o s
58 &V b) 732 s S lo 24 25 [ JForaiven
’ 8
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp‘?DYes e AN
Owed lo or by: 4. Type:_ LO A $
5. Date Debt Was Incurred: g
LIBo/id-
6. Original Amount of Dsbt: $ $ g /PP OD
oo ) $
s (8000 ; [_lroraven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp? Yes )
Owed 1o or by: I:l 4. Type: $
5. Date Debt Was Incurired: %
—— 3
€. Original Amount of Debt: s 5 § —
$ I:] FORGIVEN
8

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on tast page of Schedule showing amounts cwed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page / of /

f.:;“/ 24, 2%
S 724,28

“Erer this tolal
on line 12a "owed
by™ ar line 12b
"owed to" of the
Summary Page



